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oo 210 LABOR ORGANIZATION OFFICER AND and Budgel
EMPLOYEE REPORT Expres 11-30-2008

This report ts mandatory under P L 86-257, as amended Fallure to comply may result in cnminal prosecution, fines or crvil penalbes as prowded by 28 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
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Enter appropnate data below If, dunng the past fiscal year, you er your spouse or minor child directly or indirectly had any of the following interests
{excep! as specified in the exclusions set forth in the instructions)

A Held an'interest in, engaged in transactions {including loans) with, or denved inceme or other economic benefit of
monetary value from an employer whose employees your ocrganization represents or 1s actively seeking te represent
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15 Signature and venfication The undersigned deciares, under penalty of Perury and other apphcable penatbes of the law that alt of the information
submitted in this report (Including the information contained in any accompanying documents) has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and betief, true, correct, and complete {See the sechon on penalbes in the instnictions )
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Name of Person Filing F— /?E D D _;_/}7 /—-7-—-
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B Held an interest in or denved income or economic benefit with monetary valise from a buginess (1) a
substantia) part of which consists of buying from, selling or leasing to, or otherwise deahng with the business
of an empioyer whose employees your labor organization represents or 13 actively seeking to represent, or
(2) any part of which consists of buying from or salling or ieasing directly or indirectly to, or otherwise
dealing with your labor organzaton or with a trust in which your labor organization s interested
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C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relabons consultant to an employer any payment of money
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13 a Name and address of Employer or Labor Relations Consuitant
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Additional Pages for Item “B”:

1o0f2

Reporting Labor Organization Officer: Fred D Smt

File Number: No File Number Assigned
Reporting Period End Date: 12- 31- 2004
1. Item “B”
10. Name: Stephen Masiello
Trade Name: Freedom Capital
Street: One Beacon Street

City, State & Zip Boston Mass. 02108

11a Nature of dealings Investment management 11 b. N/A
12a Nature of interest held or payment received
3 -28-2004 Dinner meeting est $60.
7 — 06 —2004 Dinner meeting est $60.
12b.  Total amount: $120
2 Item “B”
10. Name Joseph Corcoran
Trade Name Moore Stephens, PC
Street 340 North Avenue
City, State & Zip Cranford, N.J. 67016
11 a. Nature of dealings Accounting service 11b. N/A
12 a. Nature of interest held or payment received
6— 18 — 2004 Golf & Dinner outing $135
12b Total amount $135
3. Item “B”
10. Name: Robert Norton
Trade Name Ark Asset Management
Street: 125 Broad Street
City, State & Zip. New York, NY 10004
i1b. Nature of dealings Investment management 11 b. N/A
12 a. Nature of interest held or payment received
9 — 30 —2004 Golf outing est $100
12 b. Total amount $100
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Additional Pages for Item “B”: 20f2
Reporting Labor Organization Officer: F red D. Smut
File Number: No File Number Assigned
Reporting Period End Date: 12 -31-2004
4 Item “B”
10.  Name. John Nardi
Trade Name: Bank of New York
Street 900 Corporate Blvd.
City, State & Zip: Newburgh, N.Y 12550
11a  Nature of dealings Banking 11b N/A
12a  Nature of interest held or payment received
6 -7 -2004 Golf outing est. $100.
12 b. Total amount: $100.
5 Tltem “B”
10. Name- Michael Hoover
Trade Name: 40/86 Advisors
Street 535 North College Drive
City, State & Zip. Carmel, In. 46032
11a  Nature of dealings: Investment management 11 b. N/A
12a. Nature of interest held or payment received
2-11-2004 Dinner meeting est $60
2-12 -2004 Golf outing est $100.
12b. Total amount: $160.
6 Item “B”
10. Name: Frank Spsato / Thomas Franzese
Trade Name: Lazard Asset Management
Street 30 Rockefeller Plaza
City, State & Zip New York, N.Y 10105-6300
11a. Nature of dealings Investment management 11b N/A
14 a. Nature of interest held or payment receivedt:
2—14-2004 Golf outing est. $100
2-16-2004 Dinner meeting est. $60.
3-29-2004 Dinner meeting est $60.
12-7-2004 Dinner meeting est. $60
14b. Total amount $280.
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Additional Pages for Item “C”: 102

Reporting L abor. ©rganization Officer: Fred D Smit
File Number: No File Number Assigned
Reporting Period End Date: 12 - 31 -2004
1 Item “C”

13a. Name Keith Lindberg

Trade Name: Keith Lindberg Associates

PO Box PO Box 306

Street: Gnggs Road

City, State & Zip:  Cranbury, N.J 08512
13 b. Isthe business? Consultant
14 a. Nature of payment-

2162004 Golf outing est. $100.
14 b. Total amount $100

2 Jtem “C”

13a. Name John Corr
Trade Name Lord Abbett & Co
Street: 90 Hudson Street

City, State & Zip.  Jersey City, N.J. 07302-3973

13 b. Is the business? [nvestment Consultant
14 a. Nature of payment

23—15-2004 “JAB” boxing match est $100
14b Total amount $100.

3 [tem “C”

13a. Name: Kevin King

Trade Name: Alliance Bernstein

Street, 1345 Avenue of the Amernicas

City, State & Zip ~ New York, N Y. 10105

13b Is the.business? Consultant
14a. Nature of payment

2-15-2004 Golf outing $113.
14b. Total amount $113
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Additional Pages for Item “C”: 2o0f2
Reporting Labor Organization Officer: Fred D Smt
File number: No File Number Assigned
Reporting Period End Date:_ 12 -31-2004
4 Item “C”
13a. Name Rachard Maresca
Trade Name: Atalanta Sosnoff
Street 101 Park Avenue
City, State & Zip New York, N Y. 10178
13 b. Is the business? Consultant
14 a. Nature of payment
2-12-2004 Golf outing est $100
14 b. Total amount $100
5 Iem “C”
13 a. Name: Michael DeBartolome
Trade Name: Crossroads Healthcare
Street- 2556 Arthur Kill Road
City, State & Zip: Staten Island, N Y. 10309
13 b. Is the business? Consultant
14a Nature of payment:
9-30-2004 Golf outing est $100
14b Total amount $100.
6 Item “C”
13a. Name. Demise Spillane
Trade Name Mackay Sheilds
Street: 9 West 57™ Street
City, State & Zip New York, N.Y 10019
13b Is the business? Consultant
14a Nature of payment:
2-13-2004 Dinner meeting est $60
14b. Total amount: $60.
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